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to flow until the approach of syncope, when the efforts at reduction were 
renewed—but although the patella could be moved on its edge, it could not 
be lifted out of the groove in which it rested. It was now agreed to let the 
patient rest for a few hours. 

llth. At 8 A. M. the consultation was resumed, and it was now proposed 
to adopt with some modification the plan of Dr. John Watson, of New York, 
as detailed in the N. F. Journ. of Med. and Surg. No. 2, and republished 
in the Jim. Jour, of Med. Sciences, vol. 25, p. 252. 

The thigh was strongly flexed on the pelvis and the heel elevated. Then 
the leg was flexed steadily and forcibly on the thigh and suddenly straight¬ 
ened. At the moment of straightening the leg I pressed very strongly 
against the lower edge of the patella from without, with the head of a door 
key well wrapped, while Dr. Addison pressed with both thumbs against the 
upper edge of the bone towards the external condyle. On the fourth trial 
this manoeuvre succeeded, the bone springing into its place with a snap. A 
cushioned splint was placed behind the knee and secured by a bandage—an 
evaporating lotion was used, and the patient kept at rest. Recovery was 
uninterrupted, and the young man has now perfect command of the limb. 

To the inexperienced it may seem that I have attached undue importance 
to this case by reporting it for the medical public; but I have no fear that 
those who have encountered such a case will think it altogether valueless. 

Pittsburg, Dec. 1842. 


Art. XIV.— Case of Salaam Conindsion, with Remarks. Bv Ezra P. 

Bennett, M. D., of Danbury, Conn. 

In the No. of this Journal for July, 1841, p. 187,1 noticed the report of a 
case of that peculiar form of convulsive disease called Salaam convulsion, by 
Dr. West, of Tunbridge, England, and in the January No. for 1843, p. 243, 
another slight case by Dr. Barton, of Pennsylvania. Both these writers speak 
of the disease as being exceedingly rare, and both consider its pathology as 
entirely unknown. That it is a rare form of disease will be admitted by all. 
Seven cases only are to be found on record in ail Europe. Four of these cases 
occurred in the practice of Sir Charles Clark; two in the practice of Dr. Locock, 
and one case only came under the observation of Sir Astley Cooper. No 
case so far as I can learn has been recorded in the United Slates, previous 
to Dr. Barton’s, which was a very slight one, indeed barely sufiicient to 
show the peculiar form of the disease. 

The rarity of the disease; the obscurity of its pathology, and the disas¬ 
trous results which have occurred in most of the cases reported, has induced 
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me to send you the following report, of a very severe and strongly marked 
case which occurred in my own family, together with my views of its patho¬ 
logy, and the course of treatment which ultimately proved entirely successful 
in subduing the disease and restoring the patient to sound health. 

The subject of this case was my own child, a twin son of six years old. 
He is tall and slender, with a constitution decidedly scrofulous, but had 
always enjoyed good health previous to his attack; was always sprightly 
and active, but could not endure fatigue as well as his twin brother. In De¬ 
cember, 1841, I observed him one day while apparently in good health, 
holding by the side of a door for support and acting as though his right leg 
was useless; I at first supposed him playing, but soon found the leg was en¬ 
tirely powerless, though retaining perfectly its sensibility. I took hold of 
his arm and supported him, but he could not stand upon or move the leg at 
all; he complained of no pain and in the course of a minute regained the 
use of the limb and returned to his play with his usual activity. These 
turns occurred once in a week or ten days for three or four weeks. While 
actively engaged in playing he would suddenly fall down and lie from thirty 
seconds to a minute without the least convulsion, and perfectly conscious; he 
would then jump up and away to his ploy as lively as ever. In January, 
1842, the leg began to be convulsed; it would gradually contract until the 
leg and thigh became completely flexed; it then gave two or three con¬ 
vulsive twitches and became perfectly paralysed in regard to motion, for 
a minute or so, and then gradually regained its power, but not so suddenly as 
before. The attacks now also came on during sleep, and he complained of a 
sensation of falling cut of bed. Previous to this I had done nothing for him. 
My first impression was that it was the result or an irritation in the first pas¬ 
sages from worms or crudities, reflected upon the muscles of voluntary motion, 
through the medium of the spinal marrow, and I commenced my medication 
in accordance with these views. I gave calomel, pink root, spts. turpentine, 
&c. until I was fully satisfied that the fault was not in the stomach and bowels. 
By this time the affection had extended to the right arm, which was drawn 
up at the time in the same manner and with the same effect as the leg. I 
now turned my attention to the spinal marrow as the immediate seat of the 
disease, but after a most careful examination of the whole spinal column I 
could not delect the least tenderness in any part of it; yet so fully was I satis¬ 
fied that the disease consisted in a sub-inflammatory state of the meninges of 
the spinal marrow, or roots of the nerves, that I laid a blister over the spine 
reaching from the occiput to the loins; as the blister began to irritate, the 
spasms were decidedly increased, which confirmed me in my views of the 
pathology of the case. After the first irritation of the blister had abated, the 
spasms abated, and in a few days he was well as usual. 

After continuing well for about four weeks, he had a renewal of the disease, 
which now assumed a much graver form, and proceeded rapidly to complete 
development. He had at that time seven spasms in pretty quick sueces- 
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sion; the spasms extended to the left leg, then to the left arm, and then to 
the head. The disease was now fully formed, and underwent no change 
until it was subdued, which was about the first of April. The leg and arm 
of the right side were in a tonic spasm; the left leg and arm in constant motion 
of flexion and extension; and his head in violent motion backward and for¬ 
ward as far as it could possibly go. The spasms were very violent and 
lasted from one to two or three minutes. He was perfectly conscious, and 
would answer any question put to him, although it evidently hurt him to 
speak, as there was some spasm about the muscles of the throat and mouth. 

In consequence of the good effects of blistering in the first attack, I again 
returned to their use, but as the lower limbs appeared to be the first attacked 
I applied them to the lower part of the spine; I repealed them again and again, 
but they did no good; I leeched him at the base of the occiput, gave him 
blue pill and ext. hyoseyamus, opium, &c.; but the disease increased most 
.fearfully, and he soon had as many as fifty convulsions in a night. He 
could not be left alone a moment, as it was necessary for at least two per¬ 
sons to stand by him, to hold his limbs, but more, particularly his head. He 
was perfectly aware of their approach, and would speak to those with him 
to hold his head. The paroxysms were now productive of severe pain while 
they lasted, and from their frequent recurrence kept him paralysed, so that 
he could use his limbs but very little; he was almost entirely deprived of 
sleep and was fast declining in every respect. 

I now called in Dr. Comstock, an aged and respectable practitioner, who 
had been long engaged in practice, but he said he had never seen a similar case. 
He was of opinion that the disease was in the brain and would ultimately 
prove fatal. I consulted by letter, Professor Ives, of New Haven: he wrote me 
he had never seen a similar case. He recommended pellitory, assafffitida, &e., 
which I tried without the least effect; I now tried warm bath, empl. stramo¬ 
nium to spine, with cordials; all did no good, and I sent to New Haven for 
Professor 'fully. Before he arrived my son became so much worse that I 
resolved to try opium in large doses, to procure if possible a little respite 
from his sufferings; I gave him almost two grains of opium every two hours 
for ten or twelve hours; he then became quiet and slept two hours. 

During this period of quietude Dr. Tully arrived; soon after his arrival the 
spasms returned with as much violence as ever. Doctor Tully said he had 
never seen a parallel case, but he coincided with me in regard to the seat of 
the disease, and recommended a continuance of the opium in sufficient doses 
to quiet the spasms. It was accordingly continued through the night in large 
doses, and he slept about four hours, but the next day they resumed their 
former violence, and as he was evidently suffering from the effects of the nar¬ 
cotic I discontinued its use. By the advice of Dr. Toily, I now gave him the 
djth of a grain of strychnine, and I am quite sure that if I had repeated the 
dose it would have destroyed him. It brought on a complete tetanic state of 
the whole body, which was truly awful, anti from which he suffered most 
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cruelly. I immediately gave him some ipecac, which soon produced vomiting 
and relieved him of the tetanic symptoms, but left him very much prostrated. 

Although he had been extensively and repeatedly blistered, as every thing 
else had failed to relieve him I resolved once more to resort to that remedy as 
alast effort, promising myself that if it failed I would desist and leave the case 
at least for a time to nature; I therefore spread two blisters each twelve inches 
long, and placed one on each side of the spine from the base of the skull 
downward. He suffered very much during the time the blisters were draw¬ 
ing, but as soon as the vesication was complete the spasms began to abate in 
violence and frequency, and in the course of a week left him entirely, and 
have never returned. He regained his health rapidly, and has enjoyed good 
health ever since. Counter-irritation I am satisfied was the principal agent in 
subduing his disease; and if I had in the second attack, as in the first, applied 
it to the upper instead of the lower portion of the spine, I am satisfied that he 
would have recovered much sooner. The fact was I blistered below the seat 
of the disease, and of course did no good. 

Remarks. This peculiar form of convulsion I believe always depends 
upon irritation of the spinal marrow either direct or indirect. In the case of 
my son the irritation was direct, and depended upon a sub-inflammatory con¬ 
dition of the meninges of the medulla or roots of the nerves. In Dr. Barton’s 
case the irritation was indirect, and reflected from the stomach and bowels in 
consequence of an irritation produced there from acrid ingesta, as the result of 
the treatment most conclusively proves. 

The treatment of this disease, when it depends upon worms or other irritating 
substances in the first passages, is of course very simple. If there is reason 
to suspect worms a strong decoction of pink-root, followed in an hour or two 
with a table-spoonful of castor oil and a tea-spoonful of spirits turpentine, is the 
most certain vermifuge I have ever tried. If upon other derangements of the 
stomach and bowels, the appropriate remedies will suggest themselves to any 
judicious physician. '.Vhen it depends upon a primary affection or the me¬ 
dulla spinalis the treatment is more complicated and difficult; a variety of 
modifying circumstances will of course vary the treatment in different cases. 
After due attention has been paid to the stale of the stomach and bowels I 
consider counter-irritation of the first importance; I prefer blisters to all other 
modes of counter-irritation; I would also use alteratives, particularly the 
protoiodide of mercury combined with extract of conitim or hyoscyamus 
especiallv if there was a scrofulous condition of the system. The other pre¬ 
parations of iodine may also be advantageously employed, as the hydriodate of 
potassium, or if there is much debility iodide of iron. 1 do not pretend to lav 
down-a course of treatment from observations drawn from a single case; I 
have only thrown out a few suggestions, thinking that they might possibly be 
of some use to those who may hereafter be called to treat this novel affection. 



